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ARTICLES OF C ^ G M ^ T S S L r 
fSvted liability Companv-BQMKIK 
C.G.S. §§34-120; 3 4 - 1 2 1 _ — — 

Courier Del ivery M d r e s s 3MM£: ( 1 * - P w " > V g L S 
- : C0M1E 

l. Complete name or Umited liability ComPany-»g<?tfr«gP? (Must 

CarbonZero IT, LUC 

2 7 Description <* Twslness to be transacted or purpose to bepiemoted 

Service: Business services - Sales support services 

3.' - LLC'? p r i v r i p * i ~ ' ^ r » * M r ^ - * E Q U 2 X E * > * ("O * ° - S o x > 

95 Rising Ridge Rd., Ridgefield, Connecticut 
06877 

4, Ma 

S. 'Appointment of -statutory agent for service of process•j&sQltXBGS& 
EITHER P A. i f agent is art individual 
Print or type full legal name: 

Signature accepting appointment:-

J/2012 11:51:38 AM" 

eiri *MC3 PEE: $60*0$ 
-Secretary of the State 

Inc itSe 

3948504 PG 01 OF 01 VOL B-01293 
i 06/15/2009 09:00 M PftGB 03630 

SECRETARY OP TKB STATE-
tflCUT SECRETARY OF THE STATE 

"business designation i.e. IMZ uuC. etc/ 

mms£&-

lirig address^ if different than # 3 : 

ZomilMe'M-or'S.notboth 

•eusirife s Address; (NO.P^O: :BOK) 

I f none 
..CT'Res 

MUSTstata -mom" 
jeri te Address:,<M* •/»:Q. Box) 

OR J i f f . If agent Is a business: 
Print or type name of business as'It appears on our jeeords: 

National Registered Agents, Inc. 
'CT Bus 

12 Ok 

iess;Address:.(rVoP.0. Box) 

Boston PostRosad,Old Saybrook, CT 06475 

Signature acc^tiria'appointment on behaif of agent: 

z 

Print ru Tie & title: 

.Ja«ofoprar§hese. Assistant Secretary 

6. Manager oj/framber I n f o rm 
Name 

Pau J:-Fahy,8aisi3y:-, 

7. 

Title 

M a m b e r i 

mm^ger-or member .cfUi^iKLC.). 
Business Address: to P.O. Box) 

95,filsjpa.Rirtge;J|A?#Wg«flel4. 
Connecticut 0.687 t"' 

It none, MUST stab "NOHE" 

if none. MUST 'state 
- Managernent-f/^ce:3xftac^.neprt-fp tft^rollowing statement OtMLY-l 

O, Management of -the limited ilabiiity company snail be vested 

NONE" 

Residence Address: {No P.O. Box) 

R i d g e l e l d , C o n n e c t i c u t 06877 

8.- Bxeemon-RMOiM^mii (Subject t o penalty o f false statement > 

i t applies 
n a manager or managers. 

Print or type name of organizer; 
Eileen Sai io, Assistant Secretary, 
Leg ateooffl.coro, Inc; -

Signature; ,— 

X <k>.. 
An:anniial rerMrt.wSli.tedtieyeariy in the anniversa/Wnonth that the 
® .•yww.conci?rdrSQts.cj:,qpv, -jf y o u a r e n o ; o n g e r transacting bustnes' 
witn ou r office; 
Contact;- your tex.advisor or the Taxpayer.Service Center at the De 
liability relating to your .business, including questions about the Busins 
Taxpayer Service center ; { 800 } 382 -9463 or ( s so ) 297-5962 

Date: 

«/12/2009 

l.C>«sformed/registered ami can be easily filed online 
in Connecticut you must file the appropriate document 

artm'ent of Revenue Services as to-any potential tax 
s Entity Tax. 

Revised 11/13/08 
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